National perioperative outcomes of pulmonary lobectomy for cancer in the obese patient: a propensity score matched analysis.
Obesity in the United States is a growing epidemic that results in challenging patients with complicated comorbidities. We sought to compare hospital outcomes of obese patients with those of nonobese patients undergoing pulmonary lobectomy for cancer. We performed a retrospective cohort analysis of obese (body mass index ≥ 30 kg/m(2)) and nonobese (body mass index < 30 kg/m(2)) patients undergoing pulmonary lobectomy for lung cancer. By using the Nationwide Inpatient Sample database from 2002 to 2007, we determined independent risk factors for perioperative death, discharge to an institutional care facility, and prolonged hospital length of stay (>14 days). Cohorts were matched on the basis of propensity scores incorporating preoperative patient variables. We identified 1238 obese patients (3.7%) and 31,983 nonobese patients (96.3%) undergoing lobectomy for cancer. In regard to patient demographics, obese patients were younger (mean age, 64.8 vs 66.7, P < .001) and predominantly female (59.5% vs 50.0%, P < .001) compared with nonobese patients. After matching based on propensity scores, except for a greater incidence of pulmonary insufficiency (P = .03) and pneumonia (P = .01) in the obese group, there were no differences in postoperative complications. By controlling for patient demographics, obese patients had higher odds to be discharged to an institutional care facility (odds ratio, 1.21; P = .02) but not for prolonged hospital length of stay or perioperative death. Obese patients have an increased risk for postoperative pulmonary complications but not other morbidity, mortality, or prolonged hospital length of stay after lobectomy for cancer. Obesity should not be considered a surgical risk factor for pulmonary resection.